. ~ . . }.\mt‘.mlnwm
Disclosure Report Cover MAR 0 6 2014 Oyes [N
Use this form for gencral report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form lo update information.

1. Committee Information

1. Full Name i i ¢. ID Number

Z]_ON'\ e e -{’D g@_f_:}’ Jriende D C~NLS ;‘5 L&i&

b. Maling Address Gnclude City, Siate and Zip Code) e dDuekied

(ole Old Stone Codter 9195 o1

Authe (borddoe WC T 813G efoneBumber
RAS- 89 (S (")

2. Report Year|3. Period Start Date (mnvda/vy) |4. Period End Date (mm/ddsyy) | 5. Treasurer Full Name

62‘[//1 A\,_,«h\; #[ (’i)j/__( R

6. Type of Committee (Check One) — [9. Type of Report (check only one type of report from one category)”
@ Candidate Campaign 1 ranty Municipal State/County Referendum
[ rac [1 Referendum [Z1 Organizational B Organizational [] Organizational
1 independent Expenditure m Joint Fundraiser D Thirty-five day Quarterly 1 pre-referendum
D Legal Expense Fund m Pre-primary D First E] Final

] Pre-election |l Second 1 supplemental Final
7. Type of Fund  (ifapplicable, checkone) = [ Pre-runoft D Third D Annual
D_Bms:cr Fund Semi-annual || Fourth 1 Special
[] Building Fund D Mid Year Semi-annual

I Year End 1 Mid Year 10. Special Report Name
1 other: ] Final | Year End
iS-'Numhex“\qf;Fundraisers’.th_iszRepor't” “ 1 special 1 Finul

D Special

11. Account Information =~ = 0 ' “|11. Account Information Lk

a. Fi ir_ﬁmcial hlstiluli_l?n Full Name

/j,'f;'_/i olinc, ka_\i—' B’.}.{ \f/\

Institution Full Name

b. Purpose _ c. Account Code b. Purpose c. Account Code

(oo / b‘/«;ﬁj 1

d. Period Begin Balance d. Period Begin Balance

$ $

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. I further certify that this
repert is complete, true and correct and that I have been trained by the NC State Board of Elections.

PV S RATTEAA BX )lf'v {44 VA izl \ VN ~— ] ] ._{
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFTICE USE ONLY

7 Sl ‘_l 5 : d
Date Received: .M_ Employee: L— Iéh;i:::‘?:[crlziil

, Sadll: . : ] Registered Mail
Date Postmarked: Employee: 8@“" i Deliversd
Electronically Filed

Date Scanned: Employee:

[1 Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custodian ol books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves [ nNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) |2. Type of Report 3. ID Number
o Hee do Flect Pvauda Yy
Start of Election Cycle: anus: %:D.’ Xofalths Tofal i
¥ January 1, —L{— Reporting Period Election Cycle
4) Cash on Hand at Start $ S o $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit drganizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund”- Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-H&S)

s /313,90

s ]1313.90

$ 5
$ $
s 4000 .00 [sdppp, IO

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

Lo = = R -

EXPENDITURES

13) Disbursements

13a) Opernting. Exliel.lditures (CRO-1310) -;--—- $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13&) Coordinated Party Expenditurésm (CRO-1310)| % $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions croasi| s JA73 G0 |s]213.90
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ / 17 3§ O $ 124, HO
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ H 0O, 6O $ 41 00 . OO0
ADDITIONAL INFORMATION _
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (ﬁ‘RD-Msa) $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) .Acc.otmt Transfers Withiﬁ the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum {CRO-2220) | §
?TSS-_(]T)ntriI;t_ions to be Rcfu-l;l:ia_ - o (CR_O-1215 ) $

CRO-1100 MNC State Board of Elections

August 2008



Contributions from Individuals

Pg of

D Yes

Amendment

U No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| (ipclude city, _state, & zip) i
LCL\;’Y\VC&_.( C ( L.S‘ -

|5§b mﬁur\'\*&‘\m\f Ve ‘Q(_,)
Poshc NC Q80

1. Committee Full Name and Fund i applicable) 2. ID Number

Cumm -H(? e 4\) é/ ect ﬂ)"f’l’w ‘ﬁx Lo vi S

3. Contributor Information =~ [J Add L] Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

T’zeﬂ’ﬁi"eo

. Employer's Name/Specific Field

e, Election Sum to Date

s /00
§if. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
CasShcers = A x 0O
O $
O $

3. Contributor Information

[ Add ﬁ Remove

fia. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

maur\&& DOV S
ﬁou old Sonecwtter pd

R Mecfordton o R3S

¢, Employer's Namefb_‘peciﬁc Field

e, Election Sum to Date

RO%- D89~ 19L"] 3

f. Prior lg. Account Code _|h. Form of Payment _[i. In-Kind Description i Tiate {oevidd/yyy)is|ic Amount L
O Chrec\C [Pl Fee  |pgfostrad [s §33.Q0
0 Checl [ Sican p3fos [2014 | sfdo . v
O $

O Add

3. Contributor Information

E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TlTlITﬂ)rﬂfESSiOI’I

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
kt. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount el

[ $
O $
(. $

4. Total only this Page : _ $ [3173.90

5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

April 2007



Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser's information

A loan Erocccds statement must accompany each

1. Committee Full Name (and Fund if applicable)

oan that is from an individual
B e

of

Amendment

D Yes D No

2, I-D Number

Comptee do Elect Arerde, Davi s

3. Lender Information

L] Add D Remove

fa. Full Name, Mailing Address & Phone
__ (include city, state, & zip)

b. Job Titlefl“rufessmn

d. Comments

Depu

[(Y\ 1 C {"\C( e { . —JDQ; VL Q ‘
bob OVd Stoeneco e

F\ warhe ¢ 'Cb ccldon NC
3-8 - 3365

Rl

Q8\39

.r\‘

She ¢ ,{t

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Au e ¢

1[‘(‘;

COe --.\--\tl S hey, l-'
-IEDC F(_'_-L {,1'— e 1.

f. End Date (mm/dd/yyyy)

. Rate |h. Security Pledged

i. Account Code

J. Form of Payment

k. Amount

%

$L/(_\r’ 60 =

Jl. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone
_ (include city, state, & zip)

b. Job Title/Profession

<. Employer's Name/Specific Field

d. Percentage = €. Amount
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Profession e Employer's Name/Specific Field
sitnclude cley, state, & 2ip)isoias: ST i
d. Percentage €. Amount
% | 8
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount il
%| $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO—HW}

s 2o

CRO-1410

NC State Board of Elections

April 2007



North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

Name of committee to receive loan :/ f:,-mm, H‘CQ { U ﬁ kﬁ’- i /{n@mﬁr " DCL VS
Person or committee to make loan: /))<C hae i ~)oucs

Date of loan to committee: 3-G1Y

Name of lending institution and account number (source):

\ N O
Amount of loan: th Ub

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

, Michael LJ)OwnS , acknowledge that all of the information
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

MiKaol Dagir 3/6/14

Signature o\ Lender Date Signed

NV SR 3/ /Y

Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




In-Kind Contributions

Pg

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(include city, state, & zip)

Amanda "Dawvi S

S5 D8q- 156 T

Ader Rd
(ol O1d Storetss
Luthe( forddon < D837

D lnd_n_lm _________
D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

1. Committee Full Name (and Fund if applicable) B 2. ID Number B
[
(ompm: Hee do Elect AMCU\AO\ Laut s
3. Contributor Information 0 Add [ Remove
fia. Full Name, Mailing Address & Phone b. ’l‘yi_]e of Contributor c. Comments

d. Election Sum to Date

$

e. Description

[:Tflncl F€€

|f. Date (nm/dd/yyyy) |g. Fair Market Amount

09/25 /2014

5§33 9

\

é\%wo

D050l

sifdp

$

3. Contributor Information

-ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include cily_,_s_lz_ain_:, & np)

b. Type of Contributor

El Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

[ mdividuat

d. Election Sum to Date

$

ffe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information

L] Add" [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor
[ mdividuat

I:I Candidate

D Party

[ rac

D Referendum

I:I Other Receipt Source

c. Comments

d. Election Sum to Date

$
e. Description f. Date (mm/ddlyyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ /[273. Q0

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

5

CRO-1510

NC State Board of Elections

December 2007



